State ot Culifomia—Health and Wellare Agency See nstructions on Back of Page 6 Dagartrient of Health Services
Toxic Substances Control Division

Form Approvad OMB No. 2050—0039 {(Expires $-30-91) ' = P 7 h
Plaase print or type. (Form designed for use on elite (12-prich typowriter). and Front of Page Sacramento, California

A | UNIFORM HAZARDOUS |- Gererators USEPAID o poniiest | 2-7a8°1 | information in tha shaded sreas
WASTE MANIFEST aap NGRI252 9831 | (B l' ot is not required bv Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document:Nurdiér

PARA PLATE I2ARQ
15910 SHOEMAKER AVE..,CERRITOS, CA 90703 OO0

4. Generator's Phone ( 218 404~ 3434
* OMEGA RECOVERY SERVICES GAD ]”"bﬁi"ﬁ "';‘2"21%”‘]" 001
7. Transporter 2 Company Name L US EPA 1D Mumber

N T S O T O T

S—
9. D%ignaled Facility Name and Site Address 0. US EPA ID Number

GA RECOVERY SERVICES ¥,
12504 E. WHITTIER BLVD B Bhae
WHITTIER, CA 90602 | GAp 042 245 00 213 698-0991
12. Containers 13. Total 14. o $

11. US DOT Descriptian (Including Proper Shipping Name, Hazard Class, and |D Number) Quantity Unit ‘Wasts No.
No. Type Wt/ Vol

8.

WASTE ORM-A N.O.5 NA 1693
(FLEXOSOLVENT) o) “I i oM &
f 8

8

EPA/Other

- State

TOH»DIM2MG

ESAIOher

:State
EPA/Diher

K. Handling 'Codes for'Wastas Listed Above
a. b.

O/,

7. Additional Descriptions for Materials Listed Above

2) FOX RECYCLE

15, Special ‘Har?ling Instructions and Additional Infermation

PROFILE NUMBER B 10016

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and acourately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

national government regulations.

Ift am a large quantity genarator, | certify that { have a program in place to reduce the volume and toxicity of waste generated to the degree I.have_dgigrmined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disp | currently available to me which minimizes the
present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made & good taith effort 1o minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

ERANK F_Hex nondez| Dodt & Age ;;3/ O )

17. Transporter 1 Acknowledgement of Receipt of Materials

7
| Printad/ Typed Name Signature / /_é_____/ lMonrh Day Year
_Ja%bcf*&%— L CRNSGTa M/ @ETR =24
1 . .

| Transporter 2 Acknowledgement of Receipt of Materials

Month Day  Year

I WO N

Printed/ Typed Name Signature

=
&
Q
«©
@
<
o
¥
o]
=1
ot
o
ur
—
z
Ut
(&
Lt
1724
pra
Q
Q.
[2]
w
14
-
<
4
o
=
<
Z
W
I
-
wd
i
L
(&
=
=
o.
€D
@
o
>
[&]
Zz
Y]
(G}
o
[*%)
=
s
zZ
<
.
(o]
1w
7]
<<
(&)
Z

T
A
’g‘/
P
0
R
T
E
B
F
A
C
!
L
i
¥
Y

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of recsipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/ Typed Name Signature Month Dsy Year

N, A Sowomon. 27 ;;‘%VAMW«— 1o W41,

DHS 8022 A €1/88) Do Not Write Below This Line
EPA §700—22 White: TSDF SENDS THIS COPY TQ DOHS WITHIN 30 DAYS

(Rev. 9-88) Previous editions are obsolete.
To: £.0. Box 3000, Sacramenfo, CA 95812




